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(Vol. 63, 1906. Heft. 2.) 

1. The Weight of the Cerebellum in Normal and Pathological Conditions. 

M. Reichardt 

2. A Case of General Paresis with Accumulated Convulsions, with Some 

Observations on the Blood Pressure. W. Plaskuda. 

3. Contributions to Clinical Knowledge of the Puerperal Psychoses. G. 

Herzer. 

4. Etiology and Symptomatology of Katatonia. Pfister. 

5. Psychical Condition of Insane When Dying. W. Albrand. 

6. Commitment on Account of Partial Insanity. H. Kornfeld. 

1. Weight of the Cerebellum in Normal and Pathological Conditions .— 
Reichardt gives a very complete account of his studies on the weight of the 
cerebellum as found in 122 patients. From the weight of the cerebellum 
alone, it cannot usually be stated whether it is atrophied or not. What is 
wanted is the proportion which this weight bears to that of the cerebrum, 
also the capacity of the skull. The highest and lowest cerebellar weights 
found in the author’s cases were respectively 185 and 80 grammes. They 
usually ran from no to 150 grammes, averaging 130 grammes in normal 
cases. The skull capacity was measured in most cases, making use of the 
author’s method of determining the quantity of water which the cranial 
cavity would contain (already described in this journal). A brain was 
considered normal, whose weight in grammes was from 10 to 16 per cent, 
less than the capacity in cubic centimetres of the skull.. The brain was 
first weighed as a whole, then stripped of pia, the ventricles opened and 
allowed to drain, and weighed again. The crura cerebri were next cut 
through, the cerebellum separated, by cutting its peduncles close to their 
entrance into it, the cerebral hemispheres separated, and each piece 
weighed singly. The quotient obtained by dividing the weight of the 
cerebrum by that of the cerebellum, was found to be normally from 7 to 
8.5. Figures below 6.5 or above 9 should be regarded with suspicion, as 
probably indicating a pathological condition. There is no absolute rela¬ 
tion between brain weight and size of the body except that in general, large 
people tend to have larger brains than small people. Neither does brain 
weight as a rule diminish with emaciation of the body. The 122 cases are 
arranged in twelve tables, in which the most important facts with regard 
to each case are given. These tables are classified according to the cerebro- 
cerebellar quotient normal or abnormal, as related, to skull capacity, and 
as found in functional psychoses, in general paresis and senile dementia 
with and without brain atrophy, in microcephaly, in brain tumor, in cere¬ 
bellar atrophy, and in congenital smallness of the cerebellum. As indicat¬ 
ing that the cerebellum has to do with coordination of movements, it has 
been found that at birth, the cerebro-cerebellar quotient is considerably 
higher than in the adult, but since the cerebellum grows faster than the 
cerebrum in the early months of life, at the end of the first year, the 
quotient does not differ from that found in the adult. Also the author 
found in a 25-year-old cretin, who could neither stand nor walk, a 
quotient of 9.5. In the lower animals, those which immediately after birth 
can run about readily, have at that time heavier cerebella than those 
which are awkward and slow in their movements for some time, the dif¬ 
ference being later equalized. In old age,, low cerebellar weight is not 
seldom found, and the author thinks that this may account for such symp¬ 
toms as tremor and ataxia often observed in old people. As an appendix, 
he discusses the relation between the cerebellum and sexual instinct, as¬ 
serted by Gall, and to some extent supported by Moebius, though pretty 
effectually demolished by Rieger. It happened that among his cases there 
were two males, each of whom had lost a testicle, and one female aged 29 
years, in whom the sexual organs had not developed beyond the infantile 
stage. In none of these cases was there any change in the cerebellum, 
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whose weight and general appearance in each instance was normal. There 
was no evidence of atrophy of the opposite half of the cerebellum in the 
cases of lost testicle, such as according to Gall should occur. 

2. General Paresis, Accumulated Convulsions and Blood Pressure .— 
An account of a case of general paresis in which 568 convulsive attacks 
occurred in twenty-two days, there being 100 attacks in one day alone. 
Death at the end of this period, of exhaustion. Measurements of the blood 
pressure by the Riva-Rocci sphygmomanometer during one series of at¬ 
tacks showed a state of hypertension rising always during the convulsion, 
though of course during this stage no accurate reading could be made. 
The author exhibits his measurements in tabular form. 

3. Puerperal Psychoses. —The author among 1896 patients admitted to 

the Basel psychiatric clinic during the last twenty-five years found 221 
cases of puerperal, or as he prefers to call them, “generation” psychoses. 
He agrees with other authors that there is no special generation psychosis, 
but he divides his cases—after Kraepelin’s classification—as follows: 
Dementia praecox, 107 cases; manic-depressive insanity, 32 cases; hysteria, 
18 cases; acute confusion (amentia), 13 cases; alcoholic insanity, 12 cases; 
epilepsy, 11 cases; neurasthenia, 5 cases; general paresis, 4 cases; eclamp¬ 
sia, 2 cases; chorea imbecility, 2 cases; diagnosis uncertain, 13 cases. Ac¬ 
cording to time of appearance, the generation psychosis may be divided 
into : (1) Those of pregnancy. (2) True puerperal cases (those coming 

on at any time within the first two months after delivery), and the lacta¬ 
tion psychoses. Of the 221 cases. 46 belonged to class 1, 102 to class 2, 
69 to class 3, while in the remainder, the exact time of onset could not be 
ascertained. He next takes up the cases according to clinical form, and 
discusses their relation to hereditary predisposition, personal history, age, 
whether occurring before or after delivery, the number of the pregnancy 
in which they appeared, the nature of the labor and complications, with the 
percentage of recoveries under each head, and after history as far as 
could be learned. In general, recovery was more frequent in the older 
patients, though of the primipara, those under twenty-five years more fre¬ 
quently got well. The general percentage of recovery for the dementia 
praecox cases was fifty-seven, which is much better than that found in 
dementia praecox unassociated with reproduction. Heredity did not ap¬ 
pear to influence recovery in these cases. 

Among the manic-depressive cases, 81.2 per cent, had hereditary pre¬ 
disposition, and 9 of the 32 patients had shown traces of this psychosis 
before marriage. All except two who died of intercurrent diseases re¬ 
covered, but had other attacks sooner or later, four, however, not until 
from eighteen to twenty-four years later. This psychosis seems to run 
its course in the main, but slightly influenced by the act of reproduction as 
does also hysteria. Ten of the eighteen cases of hysteria had shown 
previous symptoms of this disease, and in 71.4 per cent, of the cases there 
was hereditary predisposition. By acute confusion (or amentia) the 
author understands the “exhaustion psychosis” of Kraepelin. Its frequency 
has been much decreased by the placing of most of the cases formerly 
diagnosed as such under the heads respectively of dementia praecox, and 
of manic-depressive insanity. Ten of the fifteen cases of this psychosis 
were puerperal, five lactational. All were associated with difficult labor, 
puerperal infection or some complication. All recovered usually within 
three and a half months except one case, which was taken away after one 
month, and was lost sight of. Five of these women bore one or more times 
after recovery from a first attack without recurrence. Six of the epileptics 
had their first attack in one or other period of the reproductive act. In 
the other cases the influence of the child-beaing could hardly be considered 
as more than helping along an existing trouble. In fact, it must be con¬ 
sidered in the main, as chiefly an exciting cause acting upon an already 
present predisposition. 

4. Etiology and Symptomatology of Katatonia. —A male during his six- 
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teenth year suffered a severe injury to the head, causing fracture of the 
skull with concussion of the brain, necessitating an operation for the re¬ 
moval of depressed bone. From this there resulted alteration of character, 
headaches, tremor of the hands, and later intolerance toward alcohol. Nine 
years later, there began a mental disturbance characterized by hallucina¬ 
tions, illusions and delusions of persecution, with later the characteristic 
symptoms of negativism, verbigeration and stereotypy, which proceeded to 
moderate dementia. Discussing this case as to its peculiarities, the author 
discovers some features in the speech and handwriting with dermograph¬ 
ism, etc., which suggests a traumatic neurosis, and makes him think that 
there may be here a combination of this condition with dementia pnecox. 
He believes that trauma is never the sole cause of a neurosis or psychosis, 
but always plays the role of an exciting cause acting upon an already pres¬ 
ent predisposition. This he thinks well illustrated in this case, and while 
he inclines to the view that dementia prsecox in general is due to an auto¬ 
intoxication of some sort, trauma, he suggests, may have an influence in 
so disturbing the normal metabolism as to favor the production of harmful 
substances. 

5. Psychical Condition of the Insane When Dying. —Walter Albrand, 
while making certain observations upon the iris movements in the dying, at 
the Sachsenberg Asylum (already published in another journal), was led 
at the same time to note the mental condition of his patients. After a 
review of the subject, with some illustrative cases, he concludes that: In 
insane persons the improvement in mental condition just before death over 
that observed in the same individual in bodily health is inconsiderable as 
a rule. People in general, upon the approach of somatic death, may con¬ 
duct themselves differently, depending upon the nature of the death br'ng- 
ing disease, but nevertheless their mental processes are apt to move more 
or less in their formerly accustomed channels. The same thing is usually 
to be found in the dying insane, the method of death, and the more or less 
mobile mental condition having a similar effect upon the psychical state as 
it would have in the sane. A complete alteration in the mental personality 
of an insane person on his deathbed is never found, but a profound change 
of mood, both on the approach of death and during severe bodily illness, is 
undoubtedly sometimes observed, though we can in no way explain this 
fact. That an insane person, just before death, occasionally abandons his 
latest idea in favor of earlier ones, and begins, as it were, a new psychical 
life, is also from time to time noted, but it is impossible to construct a 
definite antemortal psychopathology. The author makes a digression to 
discuss the influence of acute febrile diseases upon the mental condition 
of the insane, and the proposal to utilize therapeutically the occasionally 
observed curative effect of such processes. With regard to this last, how¬ 
ever, he confesses great skepticism, and thinks that in general, infectious 
diseases are more likely to have an unfavorable than a favorable influence 
upon the mental condition. 

6 . Commitment on Account of Partial Insanity .—Report of the judg¬ 
ment of an Austrian upper court in a case of this character. 

Allen (Trenton). 


Brain 

(Vol. 28. Parts 3 and 4.) 

1. Cerebral Sclerosis. Alfred W. Campbell. 

2. The Clinical History and Post-Mortem Examination of Five Cases of 

Myasthenia Gravis. E. Farquhar Buzzard. 

3. Ataxia in Childhood. Frederick E. Batten. 

4. On the Metabolism and Action of Nerve Cells. F. H. Scott. 

5. The Onset of Hemiplegia in Vascular Lesions. A. Ernest Jones. 

1. Cerebral Sclerosis. —Dr. A. Campbell contributes a lengthy article on 
the general pathological aspects of cerebral sclerosis. After some general 



